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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i8S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
HEARTLAND TIRE, INC.

{Enter name of corporation; must include “"INCORPORATED,” "COMPANY." "CORPORATION”
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Camp."}

HEARTLAND TIRE FL, INC.

(If rane unavailable in Florida, enter alternate corporate name adopled for the puypose of tansucting business in Florida)

40-1351458

5 Mimnesala 5

(Stale or couniry under the law of which it is incorporated) {FED number, i applicable)

2012
4 11087201 5.

{Date of incorporation)

(Date of duration, if ofher than perpetual)

0.

{Date first nunsacted business in Florida, i prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., w determine penalty liability)

12145 8, Tamiomi Trail, North Port, Floridn 34287

7.
(Principal office street address)
G885 13901h Lane NW, Suile 100, Ramsey, MN 55303
(Current mailing address, if differeat)

T r~a
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -8 =
T o
Nabic: Bradicy W. Hoyreve, Esq. ;{j : ‘?_‘
Ser O3
1ROD Second Street, Suite 711 LIl -
Office Address: i il

£y,
Sarzsota L, 3423 -,
, Florida ' e o Im
(City) (Zip code) <. O
o~
[=A}

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stured corporation af the place
designated in this application, T hevehy uccept the uppointment us registered agent and agree to act in this capacity. |

-

37

Surther agree to comply with the provisions of all stututes velative to the proper and complete performance of my duties,

aund I.am familiar with and accepr the oblignrions of my position as registered ngeny.

 Fadlyp

(/ / (Registered agent’s signature)

0. Auached is a certiticate of existence duly authenticated, not more than %0 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of coiporate recovds in the jurisdiction

under the taw of which it is incorporated.

Lh. For initial indexing puipases, list names, titles and addiesses of the primary officers andior duceins [up tw six (6) 1otal):



A. DIERECTORS

CIChairman
OVice Chairman
ODirector
OPresidemt
ClVice President
OSeerelary

CEO
M Other

OChairmon
OVice Chuirmnn
O Direcior
OIPresident

M Vice President
ClSecretary

O
W Other ¢

OChairman

DO Vice Chairman
O Director
OPresident
OVice President
M8 Secretary

OOiher

fmportant Nolice; Usc an ,;lllnchmcnl o report more than six (6). The attachment will be iny
individugls may be nddc}l'lo the
- - .,’

12. o

David Mitchell
MNume;

6885 1391h Lane NW, Suite 100, 1
Address:

Reanse, nw 53303

O Treasurer

OOther

Beau Mitchell
Name:

6885 139th Lane NW, Suile 106
Address:

\Zo\m‘Seuj AN S3%03

OTreasurer

ClOther

Pally Mitchell
Name:

6885 139th Lane NW, Suite 10>
Address:

RomSen AN 53303

O Treaswrer

COther

Y

CIChnirman
Ovice Chadrman
ODitector

O Presidens

[ Vice President
O Sceretary

O0wher _

OChaiman
Ovice Cimirman
OMrirector
DPresident
CIVice President
C1Secretary

O 0ther

O Chatanan

O Vice Chaiuman
[ Dircctor
OiPresiden
[JVice President
OSceretary

S Ouier

N
Adduess:
O Treasurer
CiOther
Ninne;
Addiess:
O Freasurer
- Uther
Hame:

Addiess:

O Treasurer

OOwer

1wed foriepariing purposes only. Non-indexed
index when filing your Florida Departivent of State Annual Report furm.

Signature of Director ar Officer

The officer or director signing this document (and whao is fisted in number 11 nbave) affinms that the facts stated berein are true nnd that he or
she is awure that fatse information submitted in & document Lo the Depurtment of Stale constitules a ik d degree fetony us provided for in
5.817.155, F.S.

03 David Mitchell

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certity that: The busincss entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.
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Name: Heartland Tire, Inc.
Date Filed: 11/08/2012

File Number: 626528500020
Minnesota Statutes. Chapter: 302A

R e e R S AR B 7 S RPN i

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 12/10/2020
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Secretary of State
State of Minnesota
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